
 
Beaufort-Jasper Water & Sewer Authority 

6 Snake Road, Okatie, South Carolina 29909-3937 
Telephone:  (843) 987-9207 Facsimile (843) 987-7573 

www.bjwsa.net  
 

Application for Summer Intern Program 
An Equal Opportunity Employer 

 
 

Name: ____________________________________________________  Date: __________________ 
 Last   First    Middle 
 
School Address:  ____________________________________________________________________________ 
   Street   City   State   Zip Code  
 
Permanent Address:  _________________________________________________________________________ 
   Street   City   State   Zip Code 
 
Telephone:  _________________________________  _____________________________________ 
    School       Permanent 
 
Current Academic School:  ____________________________________________________________ 
 
Major:  _________________________________  Minor:  ____________________________ 
 
Year in School:  __________________________  Grade Point Average:  ________________ 
 
Available Start Date:  ______________________   
 
Relevant Course Work (Explain how it relates to BJWSA or to the Water or Sewer Industry) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Statement of Interest (State your reasons for seeking this Internship) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
___________________________________________________     ___________________ 

Applicant’s Signature        Date 
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Invitation to Voluntarily Self-Identify  

 
 
 
Beaufort-Jasper Water & Sewer Authority is an equal employment opportunity employer and is required by law to report certain data regarding our 
applicants and employees.  To satisfy government regulations, we must provide accurate data on gender, race/ethnic group, and veteran status.  If you are in 
one of the below listed categories, we would like you to be included under our affirmative action program.  You may inform us of your desire at this time 
and/or at any time in the future. Submission of self-identifying information is voluntary and refusal to provide it will not subject you to any adverse 
treatment.  Information you submit will be kept confidential except for government officials engaged in enforcing laws administered by the Office of 
Federal Contract Compliance Programs.   
 
First Name: 
 

Last Name: 
 

Middle Name: 
 

Position: 
 

Date: 

 
 
Please check one of the following:      Male                Female 
 
 
Please review the definitions and check any of the following categories that apply to you: 
 

  Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race. 
 

  White (Not Hispanic or Latino):  A person having origins in any of the original peoples of Europe, the Middle East or North Africa. 
 

  Black or African American (Not Hispanic or Latino):  A person having origins in any of the black racial groups of Africa. 
 

  Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino):  A person having origins in any of the peoples of Hawaii, Guam, Samoa or 
other Pacific Islands. 
 

  Asian (Not Hispanic or Latino):  A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian Subcontinent, 
including, for example Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 
 

  American Indian or Alaska Native (Not Hispanic or Latino):  A person having origins in any of the original peoples of North and South America 
(including Central America) and who maintain tribal affiliation or community attachment. 
 

  Two or More Races (Not Hispanic or Latino):  All persons who identify with more than one of the above five races. 
 

 
 
Please review the definitions and check any of the following categories that apply to you: 
 

  Recently Separated Veteran:  Any veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty 
in the U.S. military, ground, naval or air service. 
 

  Armed Forces Service Medal Veteran:  Any veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated 
in the United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985 (61 FR 1209). 
 

  Other Protected Veteran:  Any veteran who served on active duty in the U.S. military, ground, naval or air service during a war or in a campaign or 
expedition for which a campaign badge has been authorized, under the laws administered by the Department of the Defense.    
 

  None of the above applies. 
 
 
 
As indicated above, the disclosure of any of the above data is strictly voluntary and will be kept separate from your application or personnel records.  If you 
elect not to provide the information, please check the box below.   
 

  I understand that this invitation is voluntary in nature and I elect not to Self-Identify. 
                                                                                                                                                              ______________________       _________________ 
                                                                                                                                                              Signature                                     Date 
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